MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, Jl;himnw Registration District Ne.
. Pl L
T Rk IEERAUG T 1963
> CONY St Louis
b. (:‘I)l"t\f (If outside corporate limits, give TOWNSHIP only_')

TowN _ Kirkwood
c. FULL NAME OF (If NOT in hospital, give location)

wenotion St Jose ph Hospital

INSTITUTION
3. NAME OF DECEASED
(Fype or print}

363—0346'?1

STATE FILE NUMBER

DO NOT WRITE —---Regisrar's No

ON THIS $TUB AMENDED

1 Iratitution: Residence Bators
admission)

2. USUAL RESIDEII(GB (Where deceased lived.

.a. STATE b. COUNTY
Mo

¥3 300
je ffersn

Rev. 4/59

€ <y "
M fArnold’
(If cutside, give location)
2148 Lake Drive
4. DATE Month Day

OF
[)F_UNDER 1 YEAR ['é S'IQ%ER 24 HR

9. AGE (ias? birthday)
Days Min.

L6

7
BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Topaks Kan US A
13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE

Flora_TQmpson
V7. INFOIMAN‘I’ Ar ld MO
Flora Thompson 2148 Lake Drive

Length of stay in_IT“

DB A

Inside Limits

Yn& No [J

Inside Limits
Noe O

Reside on an

Y [ Nkl:l

Year

Yo,

DATE AMENDED

Widdle

Kenneth Thompson
7. Married (X Never Married [0 8. DATE OF BIRTH
Widowed D OwerdDO Fap 31 19

10b. KIND OF BUSINESS OR. INDUSTRY| 11,

1

First
W.

5. SEX 6. COLOR OR RACE

Male Whi te

10a. USUAL OCCUPATION (Ghn kind of work dona

Saj:m mmaf workln Ilfo even if retired)’

130, FATHER'S NAME

lter Robe T
15. WAS DECEASED EVER IN U.5. ARMED RCES?

[Yes, noNor unknown) l (M ves, an wat or dates of

1

14, SOCIAL SECURITY NO.

8

18. CAUSE OFPADEAI'H (Enter only one causs per

T |. DEATH WAS CAUSED BY:

-

IMMEDIATE CAUSE (a)

Electrocution

INTERVAL BETWEEM
ONSET AND DEATH

DOCUMENT

Conditions, if any,
which gave rize to

cause n) -
stating the u B ) . *
lying  couae qu DUE 10O {c)

PARY It. OTHER SIGNIFICANT COND!'"ONS CONTRIBUTING TO DEATH but not related to lhﬂ terminal
disease cundlnon given in PART I (a a)

DUE TO (b)

'8
&)
=
<
wl
[
(2]
£

PART I, If deceased was femesle was
there & pregnancy in last 90 days

. ’ ’ ] O Yes I [ Mo J O Unknown
20b. DESCRIBE HOW INJUR‘_( OCCURRED. (Enfer nature of Injury in PART 1 or PART [I of item_18.)
Electrocuted while working with electric
Howr Month, Day, Year =
INJURY

30 am. 7/21./63 drill

- INJURY 20n PLACE:OF INJURY {e.g., in or -bour home,
?Od WHILE AT WORK farm, factory, strest, office bidg., etc.}

NOT WHIEATWORKD {rrailer court

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? = w| )
YES.J) NOER]

20c. TIME OF

:
=
?
<2
]
<
s
[
[}
)
o
w
T
(™=
Z
O
(73
[
Z
7]
3
F
3

'?MEDICAI. CERTIFICATION

COUNTY
Jefferson

STATE
Missouri

20f. CITY, TOWN, OR LOCATION

Arnold -

and last: saw mahw on
m on .tha date :uiod sbove, and to lhe best of my- lmowlodge, from the cauvses steted.

(Degree or titte) ‘.
M Coroner

23a. BURIAL, CREMA| 23c. NAME OF CEMETERY OR CREMATORY
REM/

Removal . ' : srial Park
SLoy 25, DATE RECD BY LOCAL REG

24, FUNERAL DiRECTOR
Imperial Mo 7 -22-C 3

Heiligtag
(Licsnsed Embalmer’s Statemant on Reverss Sida)

. OR
TYPEWRITER RIBBON

| |- —

nded the d
E)nth occurred ot

d from.

¥

 22a, SIGNATURE _ .-

22¢. DATE SIGNED

7/27/63.

(State}

22b. ADDRESS

Clayton, Missouri.
23d, LOCATION {City, town, or county)

; 8. GNATU y

26, ISTRAR'S SIGNATURE :

%M@‘
(74 .

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

~—




STATEMENT. BY LICENSED EMBALMER

| hereby certify that tl:le -body, whose name is recorded oﬁ the reverse side of this certificate was embalmed by r;'le,
S'fudent Embalmer No.

“or By -
workinb under my personal supervision,

Student
T N 'Signature of Student Embalmer -
- Licensed Embalmer No.

’ A ) P. Q. Addres;

' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalfngd_by a STUDENT, he also shall sign-in his OWN- handwriting. o
Lot T :;;E;E{If'_t_l_:_i;__h__ ly is not embalmed, fact should be so stated above.
T [ < . ) il .




